
ACKNOWLEDGEMENT OF ANTI-HARASSMENT POLICY 
 
I have received Drury University's "Anti-Harassment Policy."  I have 
read the policy; I understand it and understand the rights and 
responsibilities I have under the policy. I agree to follow it. 
 
 

____________________________ 
 Staff Employee's Signature 
 
 ____________________________ 
 Print Name 
 
 ____________________________ 
 Date 
 
Please print this form, fill it out, and return it to the Human Resources 
Office. 
 


